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LECTURES ON THE EXPLORATION AND TREAT- 
MENT OF DISEASES OF THE CHEST. 


BY W. W. GERHARD, M. D, 
Lecture VIII.—Varielies of Pleurisy. 

Besipes its simple form, pleurisy presents 
many varieties which are for the most part con- 
nected with various structural alterations of the 
lungs, or with peculiar symptoms of the dis- 
ease itself. I have already givena passing no- 
tice to several of them; but they require some- 
thing more, as they constitute the most difficult 
cases of the disease. 

There are other varieties of the disease which 
differ from the usual form,but at the same time are 
not connected with an important change in the 
substance of the lung; that is, latent and chronic 
pleurisy. ‘These are sometimes closely con- 
nected together; thus, latent pleurisy is almost 
always chronic, but chronic pleurisy is not ne- 
cessarily latent. I shall first allude to the va- 
riety of it which follows a primitive acute 
pleurisy. 

It is difficult in many cases to say what ren- 
ders an ordinary acute pleurisy chronic ; some- 
times it is evidently a badly treated case of 
acute pleurisy, and the inflammation continues, 
although some of its symptoms may cease. At 
other times the inflammation has either entirely 
resisted the ordinary remedies, or it has recur- 
red after having nearly ceased. Both of these 
varieties present the same symptoms; the phy- 
sical signs are similar to those of acute pleu- 
risy, but there is evidently an increase in quan- 
tity and weight of the effused liquid; hence the 
prominence of the chest, the displacement of 
the viscera of the abdomen and thorax, and the 
flatness of the chest, are all much more decided 
than in ordinary pleurisy, while the bronchial 
respiration, as well as the egophony, gradually 
ceases. I have already stated that the general 
signs of acute pleurisy, such as the inflamma- 
tions, fever, and severe pain, may gradually dis- 
appear ; but the fever is apt torecur, and changes 
its type, either resembling hectic very closely, 
or becoming perfectly identical with it. The 
fever is one of the most troublesome and alarm- 
ing symptoms of this variety of pleurisy ; for in 
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other respects the patient does not suffer in a 
manner proportioned to the extent or the dura- 
tion of the effusion. I once saw a patient who 
had performed the full duties of a sailor, going 
aloft, &c., with an enormous pleuritic effusion ; 
when he returned from sea, it amounted to two 
or three gallons. This is an exceptional case ; 
but it is very frequent to find patients who can 
perform many laborious occupations without 
much inconvenience: it is generally the case 
if the dyspnea be not severe, and you will find 
that some patients complain of little difficulty 
of breathing with an extent of pectoral disease 
which will give rise to great distress in other 
individuals. The symptoms which so fre- 
quently characterize chronic organic diseases, 
are extremely variable in this variety of pleu- 
risy: these are emaciation, loss of firmness of 
muscles, harshness and dryness of the skin, 
and slight edema of the legs. Sometimes they 
are nearly as well marked as in tuberculous 
disease of the lungs,—in other cases they are 
very slight; hence they constitute a diagnostic 
sign of the disease, and if you find them well 
characterized, you will do right to regard the 
case as one probably complicated with tuber- 
cles ; if your impression be erroneous, you will 
soon rectify it, as the symptoms wil! gradually 
become more decided in the latter case, and 
slowly disappear if the pleurisy be followed by 
recovery. 


The diagnosis of chronic pleuritic effusion is 
often quite impossible without the physical 
signs, for its symptoms are sometimes nearly 
similar to those of phthisis. When the physi- 
cal signs of the disease are present, there is no 
difficulty in ascertaining it; if it be complicated 
with tuberculous deposit, the case should be 
regarded as one of great danger, and your diag- 
nosis is, as we shall afterwards see, much more 
difficult. 


I have already alluded to the prognosis in 
this variety when speaking of ordinary pleurisy ; 
it is always doubtful, if the effusion be very 
large, for the liquid then consists nearly of 
pure pus, and of course the irritation caused by 
it may be sufficient to produce marasmus, and 
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perhaps deprive the patient of the strength ne- 
cessary foracure. The disease may occasion- 
ally, though rarely, prove fatal, from the mere 
obstruction to breathing. The liability of the 
disease to give rise to secondary tuberculous 
deposit, after the absorption of the pus, is also 
to be taken into your account: this forms a va- 
riety of tie tuberculous pleurisy, in connection 
with which J shall presently speak of it. There 
is another way by which chronic pleurisy may 
terminate fatally,—that is, by producing metas- 
tatic abscesses in parenchymatous organs, as 
the lungs or liver; this result is, howgver, not 
common. 

The treatment of chronic pleurisy differs so 
little from that of the acute variety, that I have 
treated of it at some length in connection with 
the latter disease. The disease is in both cases 
essentially the same; but, as it has become 
chronic, it requires chronic remedies: as a ge- 
neral rule, these should be such as are at the 
same time antiphlogistic, and favour the ab- 
sorption of the pus. But in using these reme- 
dies, you must not commit a common error, 
and attempt to force nature through a process 
which is essentially a slow one; thus, if you 
subject the patient to what is called a vigorous 
treatment, you rather impede than favour the 
cure, and the strength may fail in the attempt. 
It is on this account that I advise the repeated 
application of small blisters, warm clothing 
over a large portion of the body, which isa 
mild, but powerful means of counter-irritation, 
and the careful administration of the mercu- 
rials and other remedies favouring absorption. 
Sometimes tonics are necessary in very old 
pleurisy, as in other diseases in which there is 
an abundant suppuration ; for the strength may 
fail at the critical point when the largest de- 
mands are made uponit. In these cases the 
essential remedies are the chalybeate prepara- 
tions, which you may use from time to time, 
and occasionally either combine or alternate 
them with the vegetable tonics; but as the in- 
fluence of the latter is much stronger in re- 
storing the state of the digestive functions than 
in producing a decided alterative effect upon 
the general sysiem, they are rather secondary 
remedies, I have already alluded to the good 


effects of travelling, and even of a sea-voyage 
in the treatment of chronic pleurisy, There is 
another cutaneous tonic and alterative which 


stimulating baths, especially the sulphur and 
salt water baths. These are generally taken 
at natural sources, by resorting to the sulphur 
springs or sea-bathing, ‘They are much more 
powerful, and more safe, taken warm, than 
cold, especially if you use the artificial baths. 
But sea-bathing, or bathing in cold sulphur 
water, is sometimes advisable as a mere tonic, 
when the patient is simply debilitated, and the 
inflammation has subsided; they are always re- 
medies which require some caution in their 
management. In chronic pleurisy it frequently 
becomes a question whether the operation of 
paracentesis should be practised, This is, as 
you well know, one of the most simple opera- 
tions in surgery, and no one can meet with the 
least difficulty in performing it,—but, at the 
same time, it is often very serious in its conse- 
quences. ‘There is a rule in surgery which is 
here strictly applicable ; that is, that the expo- 
sure of a large suppurating cavity to the air, 
necessarily excites hectic fever, and sometimes 
favours the development of secondary abscesses. 
The chances of recovery are not, therefore, on 
the whole, increased by the operation,—and it 
is one which you should not perform, unless it 
be to relieve excessive dyspnea, which may in 
itself be severe enough to threaten life. 


LATENT PLEUORISY. 


This is another variety of the disease: like 
all latent inflammations, it is not indicated by 
the usual functional signs. These are in pleu- 
risy, pain, cough, dyspnoea, and fever, all of 
which may be either wanting, or so obscure as 
scarcely to attract notice. When the disease 
is slight and latent, it passes through its stages 
without notice, and the patient usually forgets 
the trifling indisposition under which he may 
have laboured ; it is in this way that adhesions 
are so frequently formed in the pleure of per- 
sons who have no recollection of the previous 
inflammation, When the latent pleurisy is 
more severe, it gives rise to more decided 
symptoms; but these are very slow in their 
progress and formation, and increase very gra- 
dually, producing a disturbance of the general 
system, attended with slow wasting of strength 
and slight fever, rather than with any symp- 
toms which point decidedly to the local inflam- 
mation, A disease which begins in this way 
is necessarily an obscure one, and may imper- 





may be properly combined with them,— that is, 


ceptibly attain a degree of severity which will 
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either render it fatal of itself, or, as is much 
more frequent, give rise to other disorders, 
especially of the tuberculous kind. Indeed, 
many cases of tuberculous pleurisy are in their 
nature more or less latent; for the peculiarity of 
latent pleurisy consists merely in the absence 
of the ordinary local signs; it may or may not 
be complicated with this morbid deposit. 


The diagnosis of latent pleurisy is of course 
more difficult than that of any other variety of 
the disease. It depends upon the physical 
signs of the local mischief, and the evidence of 
general disorder of the economy. When the 
disease is attended, as it often is, with consi- 
derable effusion, there can be no difficulty in 
deciding as to its nature, provided all the phy- 
sical signs can be detected,—that is, the dull 
or flat percussion, feeble respiration, and ego- 
phony: if the friction sound be present, it is of 
course still more evident. But if the signs be 
limited to the mere feebleness of respiration and 
dulness of percussion, you must take care not 
to confound the disease with an enlargement of 
the liver, or a chronic consolidation of the lung. 
As a general rule, however, the physical signs 
of latent pleurisy are tolerably well marked in 
all severe cases, when you compare them with 
those constitutional symptoms which are com- 
monly caused by the disease. These generally 
pursue the following order:—a patient pre- 
viously in good or passable health is taken 
with a slight chill, which is sometimes so short 
that he is scarcely conscious of its occurrence; 
this is followed by a slight fever, increasing a 
little towards the elose of the day, but rarely 
severe enough to destroy the appetite; this is, 
however, a little diminished, while the thirst 
and dryness of the skin are rather increased. 
There is often a slight hacking cough, but the 
expectoration is altogether or nearly wanting. 
The strength of the patient is a little enfeebled, 
but not enough to prevent him from attending 
to his ordinary business, These symptoms 
are so slight that most patients are’ totally un- 
able to localize their disease; this is indeed so 
difficult that I have known several experienced 
physicians, who were labouring under this af- 
fection, without being able to make a positive 
diagnosis in their own case. 


If you remember, therefore, that latent pleu- 
risy is rarely important, unless it be discover- 
able by the physical signs,~-for in no other 











case does the effusion take place to any great 
extent,—you will rarely meet with much diffi- 
culty in recognising the disease. The com- 
mon source of error is in distinguishing be- 
tween it and pulmonary phthisis, which is 
sometimes excessively difficult, for the one 
may often be complicated with the other. This 
is particularly true of tuberculous pleurisy, in 
which there is an actual deposit of tubercles, 
either in the pleure or the lungs, and yet the 
ordinary symptoms of pleurisy are present. I 
do not wish at present to enter more at length 
into this matter: it is one of those things which 
are most difficult to describe; the diagnosis de- 
pends upon a number of circumstances, which, 
in themselves, are unimportant, and acquire 
value only from their combination, 

The prognosis of this form does not differ 
from that of other varieties of the same dis- 
ease,—that is, of those which are equally chro- 
nic; and except in the cases in which the dis- 
ease passes into the tuberculous form, it ge- 
nerally terminates favourably: if it be long 
neglected, however, the disease is sooner or 
later transformed into pulmonary phthisis, 

The treatment of latent pleurisy does not 
differ in any respect from that of the ordinary 
chronic forms; and I need not, therefore, re- 
peat what I have already detailed to you. 


SECONDARY AND COMPLICATED PLEURISY,. 


Pleurisy is secondary to many other dis- 
eases: these may be either the affections of the 
lungs proper, or of the economy in general. 
When pleurisy occurs during the course of a 
disease of the lungs, it is most apt to develope 
itself when the external portions which are 
nearest to the serous membranes are affected : 
thus, pneumonia, gangrene, and phthisis, which 
are the diseases most frequently followed by 
pleurisy, are often not complicated with it until 
the disease has advanced from the central parts 
of the lung, where they generaily begin, to the 
surface; hence the pleuritic stitch or pain may 
not be felt until a comparatively late period. 
As a general rule, all affections of the lungs 
which approach the pleura, will give rise to 
pleurisy, which is the surest safeguard against 
perforation of the pleura. 

These cases of secondary pleurisy are gene- 
rally classed with the diseases of the paren- 
chyma with which they are connected; for 
these are much more important disorders, The 
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treatment is "especially directed towards the| ferent ways in which tubercles accompany 
pleurisy only so far as it is designed to remove | pleurisy, prove that the mere absorption of 
pain. In other respects, the same mode of| pus will not account for it in a large proportion 


treatment which is proper for the removal of 
the inflammation of the parenchyma, will 


of cases, although the transmission of the puru- 
lent fluid through the system must be more or 


usually relieve the disease of the serous mem-| less deleterious, and, like all enfeebling agents, 


brane. The serous inflammation may occa- 
sionally prove more severe than the parenchy- 
matous disorder; thus, there may be but little 
disease of the substance of the lung, and rather 
a large effusion into the pleura: this variety is 
then called pleuro-pneumonia, and it becomes 
very little else than a pleurisy aggravated by 
the pulmonary disease. 


The tuberculous pleurisy is a disease of some 
importance: in certain cases it is consecutive to 
the tuberculous deposit in the parenchyma of 
the lungs, and is then strictly secondary; in 
another class of cases the tuberculous deposit 
takes place in the pleura, and is followed by 
the inflammation; and in a third the inflamma- 
tion occurs in an individual who is previously 
in good health, or at least free from evident tu- 
berculous disease of the lungs, which does not 
occur until the inflammation has taken place. 
The first two varieties belong exclusively to 
the subject of pulmonary phthisis; the latter is 
rather a cause than a consequence of it,—-hence 
it merits some notice in this place. 


The third class, you observe, I divide into 
two subdivisions,—in the one of them, the tu- 
berculous disease of the lungs occurs after the 
pleurisy has lasted for some time, or the effu- 
sion has perhaps been partially or entirely ab- 
sorbed. It is difficult to say why a simple 
pleurisy should be more frequently followed by 
tubercles than pneumonia, yet such is the fact; 
or at least there are many cases of pleurisy in 
which neither attentive observation nor careful 
reasoning can lead us to suspect the occurrence 
of tuberculous disease during the active period 
of the inflammation, although it is developed in 
its declining stage or at its close. If I were to 
hazard a theory, I should say that the singular 
analogy between the irritative fever from pleu- 
ritic inflammation with purulent effusion and 
that resulting from the acute tuberculous dis- 
ease, shows that there is a singular alliance be- 
tween the two kinds of morbid action. This 
explanation, however, even if its correctness 
were perfectly proved, does not entirely solve 


it will break up the constitution, and favour 
tuberculous diseases, 

The second mode in which tubercles seem 
to arise from pleurisy is probably rather more 
frequent than that which I have just described ; 
the pleuritic inflammation occurs in healthy 
individuals, or those who are apparently 
healthy; and in the serous membrane as well 
as in the coating of coagulable lymph or false 
membrane, we find a great number of minute 
granulations of various size, some barely visi- 
ble, others of the diameter of half a line ora 
line, each surrounded by a beautiful net-work 
of vessels passing to them. ‘The granulations 
are, as a general rule, most numerous where 
the vessels are most developed, although this 
is not invariably the case. In this variety, it 
would be an abuse of reasoning to conclude 
that the tuberculous granulations had existed in 
a latent state, and were followed by the serous 
inflammation; for they are, for the most part, 
equal in size, and evidently of extremely recent 
origin, some of them often appearing in the 
false membranes, which are necessarily con- 
secutive to the pleurisy, ‘There is, of course, 
something besides the pleurisy; for all cases of 
inflammation do not give rise to tubercles, al- 
though the exciting causes of the disease, when 
complicated with them, are the same as of ordi- 
nary inflammations, ‘This variety of pleurisy 
has been little noticed by writers; indeed, you 
will not, I believe, find that its true value as a 
cause of tuberculous disease of the parenchyma 
of the lungs, is any where pointed out, 


The varieties of tuberculous pleurisy which 
are consecutive to pulmonary phthisis, belong 
more properly to the history of the latter dis- 
ease than to that of pleurisy proper, The 
other anomalous products which occasionally 
take place in the lungs are often complicated 
with pleurisy; and in a few rare cases you will 
find that the cancerous or melanotic substance 
is secreted simultantously with the serous in- 
flammation : this disease is similar in many re- 
spects to tuberculous pleurisy, but possesses 





the difficulty; but it is certain that the very dif- 


little or no practical interest, 
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LETTER FROM M. VERNOIS. 
No. ILl.—[ Concluded. ] 
The Late Concours for the Chair of Internal Pa- 
thology in the School of Medicine of Paris. 
hls Paris, 27th April, 1840. 
To the Editors of the Medical Examiner. 


In the first part of this letter, we gave an ac- 
count of the results of the two first trials of the 
candidates for the chair of internal pathology in 
the School of Medicine of Paris, which, as we 
mentioned, consisted first in the composition of 
a written essay on Fever, and the delivery of a 
lecture after a day’s preparation. The third 
trial demanded an extemporaneous effort of the 
candidates—namely, a lecture ex abrupto, after 
three hours’ reflection, ‘This trial has an im- 
portant end in view, despite of the obloquy cast 
upon it by many. It is true that it is, in some 
measure, a repetition of that which precedes it; 
but it affords the judges an opportunity of ap- 
preciating the solidity of a candidate’s acquisi- 
tions. Ata musical concours, the competitors 
would be expected to play every description of 
music at sight, and no less demand should be 
made of a professor of medicine. No medical 
subject should be unfamiliar to him; and this 
trial is the touchstone of the practical value of 
his acquirements. As, in this trial, the time is 
much more limited, so ought the questions to 
be of less scope; and they were shaped with 
considerable tact in this respect. In general, 
each candidate had a symptom to discuss. The 
following were the questions: hemoptysis; 
strictures and occlusions of the intestines; me- 
norrhagia; asthma; the urine in diseases; gan- 
grene. ‘The results of this trial were several 
capital lectures. It gives us great pleasure to 
specify those of M. Guittor upon diseased 
urine ; M. Genprin on intestinal strictures; M. 
Damas upon asthma. The rest were much 
inferior, displaying little erudition or felicity of 
arrangement. 

The severest test to which the candidates 
were subjected, was the thesis. We shall give 
a rapid analysis of the results. M. Guitior 
had for a subject the influence of pathological 
anatomy upon therapeutics. This thesis was 
well written, and logically sustained. The 
author gave an excellent definition of patholo- 
gical anatomy, taking evidently the view which 
should at this day be taken of it. The study 





of the alterations, of which the solids, liquids, 
and gases which make up the body are suscep- 
tible, was the basis of his essay; and he after- 
wards attempted to show how, and under what 
relations, the knowledge of the greater part of, 
if not all, these lesions, had successively mo- 
dified therapeutics. M. Daumas had to dis- 
cuss the subject of metastases. 'This very ob- 
scure topic of pathology was extremely well 
elucidated in the essay of M. Dalmas. Placed 
on the one hand between old ideas, and on the 
other the progressive extension which the sub- 
ject has received in our day, it was M. Daimas’ 
task to arrange and classify known facts, to 
attempt to give them an interpretation more 
precise and general, and thus subject them to an 
explanation more rational, and more in keeping 
with the progress of medical science. He 
commenced by defining metastases. Accord- 
ing to him, they exist, whenever, with the ces- 
sation more or less rapid, of a physiological and 
pathological phenomenon, there coincides the 
appearance of new disorders in some other part 
of the body. ‘Thence he proceeded to examine 
metastases in particular. Order 1st.—The men- 
strual, urinary, biliary, milky, perspiratory, 
gaseous. Order 2d.—The hemorrhagic, puru- 
lent, congestive, inflammatory, nervous. Fi- 
nally, in twenty-six general propositions, the 
author makes a rapid and lucid resumé of all 
his points. M. Leecrovx treated the subject of 
the nature of specific diseases. The candidate 
began by remarking that he had not had as- 
signed to him as a subject, specific diseases, 
but their general character,—a distinction of 
practical importance. Under the head assigned 
him, he attempted to comprise the law which 
governs not only the affections ordinarily termed 
specific, but also those in which there super- 
venes, either in the symptoms or progress, 
something so peculiar, that this fact alone suf- 
fices to give it a special, and hence a truly spe- 
cific character. This is not, as must be seen, 
to confound the terms specific and special, but 
to show their analogy and relationship with 
each other. M. Legroux made the following 
distinctions in his subject. 

Ist. A specific character, absolute and con- 
stant in causes and diseases; 2d, that which is 
relative, (special, properly so called,) result- 
ing from accidental modifications in the cha- 
racters of ordinary diseases, And here the 








specific is no longer the distinctive character 
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of the species, but of the variety in the species. 
After the elucidation of these principles, M. 
Legroux gives the characters of the specific in 
diseases, and studies all the circumstances by 
the aid of which we are enabled to determine its 
development and appearance. M. Requier had 
to treat of the premonitory symptoms in diseases, 
We thinx that the author erred in the course 
he pursued, Taking the terms of his subject 
literally, he has admitted the following divi- 
sions: Ist, of premonitory phenomena; 2dly, 
premonitory symptoms; 3dly, premonitory dis- 
eases. These doctrines were maintained with 
talent by the candidate, but they certainly mi- 


litate with sound medical language and funda- | 


mental principles, On the periodical charac- 
ter of diseases, was assigned to M. Hourmann. 
His thesis presented nothing remarkable, but 
was a faithful exposé of what is contained on 
this subject in all the treatises on etiology. It 
was wel! written and arranged. M. Cazeg- 
NAVE had to discuss revulsives and derivatives, 
This was rather a threadbare subject,—many 
special treatises have been published on it,— 
and, perhaps, the author, instead of attempting 
a new path, would have done better to confine 
himself to a resumé, able as it must have been, 
of the actual state of our knowledge on the to- 
pic. The desire to do better than this, in- 
volved him in a definition so extensive, that it 
comprises at least all the known remedies for 
disease, In fact, after having given the same 
acceptation to the terms derivation and revul- 
sion, he says:—** These terms I shall consider 
as synonymous to signify a complex organic 
act, in which the physiological or normal con- 
dition of a part is diminished, modified, or al- 
tered, owing to a normal or abnormal organic 
cause, spontaneously supervening, or artifi- 
cially produced, in some other part.”” After 
some pages on the history of revulsives, come 
the divisions under which are separately stu- 
died every species of revulsives: Ist, by pain; 
Qdly, by congestion; 3dly, by inflammation; 
4thly, by modification of the circulation; 5thly, 
by increase of organic action; 6thly, by par- 
ticular organic action. Finally, M. Cazenave 
attempted to give the laws of revulsion, and 
terminated by the exposition of a theory of the 
action proper of this remedy. M, Piorry had 


for a subject the hereditary nature of diseases, 
This important, but almost endless subject, 
was not anderstood by the candidate. 


The 








following were his divisions, In the first 
place, he attempted to determine what is to be 
understood by the hereditary character in dis- 
eases, and those diseases themselves. He stu- 
died the circumstances which may favour their 
development and simulate their existence, and 
terminated by a theory on the subject, In the 
second section, he settled what are the diseases 
which exercise a general influence upon the 
economy ; then passed to the study of the affec- 
tions, the particular seat of which is more or 
less established. Then he spoke of the he- 
reditary character in diseases, that is to say, 
considered in its relations with their various 
phenomena. Finally, he devoted some pages 
to the therapeutic means proper to control the 
hereditary aptitude to a disease, prevent its de- 
velopment, or cure it when it has appeared. 
M. Broussais treated of statistics as applied to 
pathology and therapeutics. His thesis, the 
materials of which were unfortunately unfit for 
analysis, was one of the most remarkable es- 
says that we have read. M. C. Broussais de- 
clares himself the partisan of statistics, which 
he considers an indispensable instrument of the 
experimental method of observation in medi- 
cine. M. Gisert, who wrote upon the altera- 
tions of the blood, gave a rapid analysis of the 
works published on this subject, but his own 
production was far from complete. M. Dueois, 
of Amiens, had fluxes and congestions to treat 
of. His thesis was very voluminous, and al- 
most exclusively devoted to the history of this 
chapter of science. The following are the 
principal points of view under which he con- 
sidered the subject:—lIst, historical and criti- 
cal researches upon fluxes and congestions; 
2dly, physiological and pathological history of 
fluxes and congestions; 3dly, anatomical and 
pathological history of congestions ; 4thly, the- 
rapeutic indications, applicable to the treat- 
ment of these affections, ‘This thesis must 
always be considered as a work of importance, 
and valuable for consultation, M. Genprin, 
so successful in the previous trials, was not 
equally so in his thesis on the influence of age 
upon diseases. It was reduced to propositions, 
and unfit for analysis. M, Comserre closed 
the list by a discussion on dropsy. This the- 
sis was a resumé of the state of the science on 
the subject, but contained many errors and 
omissions, 

In the trial, the account of which we have 
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finished, the judges again showed their libe- 
rality. Every subject afforded scope for the 
development of an important question, and 
gave occasion to some capital theses. The 
discussion was, in general, lively and brilliant. 
MM. Dalmas, Guillot, Dubois of Amiens, 
Requier, and Broussais distinguished them- 
selves in it. 

A last test remained—that founded on an 
estimate of the anterior claims of each candi- 
date. Among them were many men of promi- 
nence ; we may mention MM. Gendrin, Piorry, 
Dalmas, C, Broussais, who, by their works and 
lectures, had acquired a well deserved reputa- 
tion. Should, however, all other qualifications 
be sacrificed to this? Were the results of a 
trial, prolonged to four months, to be forgotten? 
We think not. Such, however, was the case. 
On Wednesday, the 26th of March, after a de- 
liberation prolonged for four hours, the Presi- 
dent of the concours announced the success of 
M. Piorry. The following were the results of 
the ballotings. On the first ballot, M. Casimer 
Broussais had 5 votes, M. Piorry 3, M. Dubois 
of Amiens, 4, M. Gibert, 1. On the second, 
Broussais, 2, Piorry,5, Dubois,5. On the 
third, Piorry, 6, Dubois, 6. The casting vote 
of the President, M. Dumeril, decided the ques- 
tion in favour of M, Piorry. 


This nomination has been, in general, badly 
received. In fact, whatever be the merits of 
the new professor, he possesses none of the 
brilliant and solid qualities requisite for dis- 
tinction in the chair of pathology; and among 
the candidates there was ample room for a 
choice of greater promise, both of brilliancy 
and usefuluess. 
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On the Treatment of Convulsions occurring 
during Labour, with an illustrative Case. (Read 
before the Medical Society of Manchester, by 
Josepu A. Smirn, Esq., M. R. C. S.)—The 
process of parturition is usually marked by few 
deviations from its well-ascertained and ordi- 
nary phenomena; and although popular preju- 
dice and sympathy have generally associated 
notions of peril with the interesting hour of 
travail, yet the slightest reflection will convince 
even those who are comparatively ignorant of 
the details of labour, that the hazard of life has 
not been wantonly appended to the discharge 
of that important process. The few cases of 
difficulty, or of imminent danger, occur as de- 
viations from a general law, and are to be 





viewed as anomalous exceptions to the rule, 
which, if not permitting the absence of some 
suffering, at least is consistent with a general 
assurance of safety. 

Very contradictory statements have been 
made by systematic writers as to the number 
of cases of preternatural \abour which occur in 
a given ratio. Some of these registers have 
been transcripts of hospital practice; others, 
compiled from the private memoranda of indi- 
vidual practitioners, Thus, Dr. Hagen, of 
Berlin, states, that out of three hundred and 
fifty instances he found it necessary to have re- 
course to the forceps ninety-three times, to the 
crotchet twenty-eight. ‘Twenty-six of this se- 
ries died. Dr. Dewees, of Philadelphia, re- 
ports, that in more than three thousand cases 
he has not mel with one requiring the use of the 
crotchet, Similar, though not equal, discre- 
pancies might be cited. Our own experience, 
our familiarity with the practice of friends, and 
of others, strongly induce the conclusion, that 
improper and unnecessary interference may 
fairly be noticed as the baneful yet prolific 
source of these unusually disastrous records. 


Deviation from the ordinary process of par- 
turition may be studied under a twofold aspect. 
There are forms of danger and difficulty, of 
which only the well-instructed attendant can 
take cognizance—presentation of the funis, for 
instance, or malposition of the fetal head, 
There are others which are external in their 
manifestation, instantly evident, and appealing 
to the observation of the most ignorant by- 
stander. Among these, hemorrhage and con- 
vulsion claim our especial attention. 


My present object is the discussion of the 
question as to the justifiable application of the 
long forceps, or the adoplion of other modes of 
artificial delivery, in cases of convulsion occurring 
during labour at the full period of gesiation, 
What is the precise condition imperatively de- 
manding interference; and within what lati- 
tude of description (adopting such predicament 
as the extreme instance) ought the surgeon to 
confine himself in the formation of a class of 
cases to which instrumental or other aid is ap- 
plicable? 

Convulsion is an abstract term, the aggregate 
expression of results, not of the pathological con- 
dition constituting the cause of deviation from 
ordinary action. Deficiency of circulating blood 
may produce such condition equally with an 
overgorged state of the cerebral vessels ; hence 
the absurdity of prescribing for mere* symp- 
toms, without reference to the varying and 
even opposite causes on which they not unfre- 
quently depend. 

In an essay on Puerperal Convulsions, pub- 
lished in 1818 by Dr. Dewees, the division 
adopted is—the epileptic, the apoplectic, the 
hysterical forms of the disorder. In apparent 
confirmation of the correctness of this arrange- 
ment, Dr. Merriman has observed that “ the 
cases that alone are deserving of the appellation 
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of puerperal convulsion, which have fallen un- 
der his observation, have borne a very exact re- 
semblance to the epilepsy.” 

Resemblance is not necessarily identity. 
Satisfied that there is no essential difference 
between the two, so far as is appreciable by 


logies that will feebly bear a close investiga- 
tion. The question as to the propriety of ma- 
nual or instrumental interference with the 
loaded uterus during convulsion, can only be 


decided by having reference to a closer scrutiny 


than seeming resemblance between two forms 





differences in the more or less important and | of disorder can supply, of which little or no- 
prominent symptoms,—if the treatment of epi- | thing more is known than participation in a 
leptic paroxysms were well and thoroughly un- | symptom common to many forms of irritation 
derstood, there would remain no occasion for | of the nervous system. 

further or present inquiry. The application of | Irritability of the uterus from distension has 
a general principle would insure the correct | been ranked by the highest authority as one of 
treatment, not only of the ordinary forms of the exciting causes of convulsion. If this be 
convulsion, but of that mere modification of the | true, then bloodletting may prove a rather ques- 
disorder, as witnessed during labour, But tionable remedy; the effects of sudden and 
have we, upon the slender datum of resem-| very copious depletion closely following an 
blance, warrant for the institution of such | unconscious and large expenditure of sensorial 
analogy? ‘Imperfectly as the pathology of all | power, may be incorrectly chargeable upon 
disorders of the nervous system is at present | careful removal of the contents of the uterus. 
understood, is it not highly unphilosophical (to |I am inclined to think that in those cases ad- 
say the least of it) to confound or blend in its | mitting of relief from the lancet, the removal 
definition one disease, of which we know es- | of a moderate quantity of blood is all that af- 
sentially little, with another, of which our |fords the hope of success, further depletion 
knowledge is still more limited? If the divi- | being decidedly injurious, and falsifying our 
sion adopted above be deserving our serious | diagnosis as to the seat and nature of the irri- 
consideration, if any definite significancy attach | tation. Recurring to the valuable published 
to words, we are compelled to conclude, that if | lectures of that able and distinguished physi- 
puerperal convulsion be not absolutely identi- | ologist and accoucheur, Dr. Blundell, I find 
cal with epilepsy, the two pass into each other him remarking—‘ Should you ask me in what 
by gradations that are insensible; or at least, ‘manner these convulsions are produced, 1 
that if the assumption be not strictly true, it should reply, that the more probable and im- 
forms an extremely close approximation to ex- | mediate cause of them is a pressure on the 











act definition. Is it true that puerperal con- | 
vulsion is a mere modification of epilepsy,— | 
that it is nothing more than a paroxysm of this | 
latter obscure affection occurring accidentally, 
or as excited by some internal or peculiar irri- | 
tant during labour, in the same way as it has | 
been speciously and plausibly contended that 
there is nothing essentially peculiar in puerpe- | 
ral fever,—-that this is nothing more than ordi- | 
nary fever of the typhoid type occurring inci- 
dentally, and perhaps somewhat modified by 
the parturient condition? Is it also certain 
that hysteria occurs during labour, in the same 
relation? Has dissection confirmed the views 
of those who have contended that the puerperal 
convulsion is apoplexy? If these questions 
were answered in the affirmative, the inquiry 


i 
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would still return—What, then, is epilepsy; | 
what is the precise character of that deviation; | 
what the pathological predicament on which the | 
symptoms depend ? 

It may be urged that these researches would 
be found in practice more curious than useful, 
that the symptoms denote something, which if 
not denominated epilepsy, bears at least (so far 
as external indications can point its true cha- 
racter) a close resemblance to it; and further, 
that the remedies which experience has demon- 
strated to be safe and useful in the one instance, 
have been freely recommended ‘n the other. 
Even this is not wholly true, but if, for the 
sake of argument, it be admitted, at best such 


brain, and perhaps on the spinal marrow also. 
This pressure results sometimes from an effu- 
sion of blood, still more frequently from effused 
water, and most frequently of all from mere 
congestion. If you were to ask me, How is it 
that these congestions of blood are produced ? 
I should reply, not, in most instances, by gene- 
ral plethora, but rather from an.increased action 
of the cerebral vascular system, the carotid ar- 


_teries, and perhaps the vertebral; indeed, in 


the adult, if we examine the carotid, we may 
sometimes see the pulse beating and jumping 
in the neck. Whether,’ he observes, ** men 
are but children of a larger growth, I do not 
Stay to inquire; but I am sure that women are, 
at least in constitution. Now, that the convul- 
Sive and hydrocephalic affections of young 
children are connected with an increased action 
of the cerebral vessels, is certain.” ‘Truly, 
idiopathic inflammation of the brain or of its in- 
vesting membranes, is of frequent occurrence, 
still I think it can be rendered evident that the 
source of convulsion during labour is as com- 
monly to be found in the uterus, as are some 
forms of hydrocephalus traceable to irritation of 
the intestinal mucous lining. The analogy is 
surely as fair as that which presumes the ig 
tity of puerperal convulsion, epilepsy, apoplexy, 
and hysteria. 

The existence of a class of convulsive cases, 
in which the symptoms are clearly referrible to 
uterine irritation, does not supersede the possi- 





reasoning is idle, unscientific, founded on ana- 


bility of such irritation being sometimes seated 
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primarily in the nervous centre itself. Careful 
observation will enable us to discriminate ac- 
curately between the two cases. The effects of 
remedies, more especially of the abstraction of 
blood, ought assiduously to be watched, and if 
the ordinary methods of subduing cerebral ex- 
citement be adopted unsuccessfully, a fair pre- 
sumption is thereby afforded that the source of 
the mischief is not located within the head; 
that some distant, unremoved irritant is defying 
the lancet, or rendered more destructive, as the 
energies of the system sink under efficient de- 
pletion. 

Professor Burns thinks that “ puerperal con- 
vulsions are quite different from epilepsy, inas- 
much as they recur at no future time, except 
perhaps in a subsequent pregnancy. The prin- 
cipal difference, and one of a highly important 
nature is, that whilst the symptoms are the same 
in both diseases, they arise in epilepsy from 
some organic affection of the brain or direct ir- 
ritation of that organ, whilst, in the case in 
question, they rather depend upon some sym- 
pathetic and temporary cause.”’ Nothing can 
afford so just an illustration of the conjectural 
character of the art of medicine as the extreme 
diversity of opinion prevalent amongst our 
highest authorities, not merely in reference to 
purely speculative questions, but in relation 
even to practical matters of the highest import. 
I apprehend there are few practitioners unbias- 
sed by prejudice, and unfettered by precon- 
ceived opinions or a slavish subservience to 
some favourite authority, who will refuse their 
assent to the distinction now sought to be en- 
forced, or deny that it ought most materially to 
influence our practice. The parturient condi- 
tion of the uterus is carefully to be recognised. 
The accompanying irritability of the nervous 
system aggravates and disturbs still more com- 
pletely the excited and distended organ; in this 
way convulsion becomes coexistent with ute- 
rine action, and though in many instances of a 
secondary character, er almost invariably ar- 
rested more attention than the forgotten yet pri- 
mary source of the mischief, the condition of 
the uterus itself. 

Under the influence of convictions such as 
these, I am glad to observe in Dr. Burns’ work 





the after-admission, that “the patient is suffer- 
ing from a disease connected with the state of 
the uterus, and that state is got rid of by ter- 
minating the labour.”’ Few practitioners would | 
resort to instrumental or manual interference in 
any instance without first having recourse on 
general grounds to the abstraction of blood ; 
whether, with a view of relieving cerebral con- 
gestion, or for the sake of rendering the uterus 
more easily accessible, either motive, or both, 





would secure and justify its adoption. Careful | 
interference is not to be confounded with rash- | 


ness, or pipety and unskilful efforts. If, 
with Dr. 
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as much time as the urgency of repeated and 
violent convulsion will permit, sensibility and 
consciousness are evidently waning, if the in- 
efficiency of tolerably copious bloodletting have 
demonstrated the source of danger to be beyond 
its agency, if in addition to these precautions 
the intestinal canal has been thoroughly cleared, 
whether by injection or otherwise, and the head 
subjected to the evaporation of a cooling wash ; 
then, indeed, the remark of Professor Burns 
becomes truly orthodox: * Delivery does not 
indeed always save the patient, or even prevent 
the reeurrence of the fits, but it does not thence 
follow that it ought not to be adopted. 1 look 
upon it,”’ says the learned professor, ‘as indis- 

ensable, if the convulsions are not checked by 

leeding. In almost all cases the forceps is re- 
quisite, and turning is rarely required.” 

I attended, some time ago, a female in labour, 
whose case made a powerful impression upon 
my mind at the time; and I relate it, as involv- 
ing principles of treatment in conformity with 
the principles just advanced. 

Case.—M. W., a plump, muscular young 
woman, about twenty-four years of age, sent 
hastily for me, in her second confinement. Be- 
fore proceeding up stairs, I was informed that 
several hours had elapsed since the first acces- 
sion of pain, and that the occurrence of convul- 
sion, at first only trifling and transient, but af- 
terwards of a more violent and alarming cha- 
racter, had excited the worst fears for her safety. 
I learned that the habits of the patient were ir- 
regular, and that she had suffered much from 
mental excitement, consequent upon domestic 
inquietude. Armed with this information as to 
the probable predisponent and exciting causes 
of convulsion, I found her searcely sensible, 
struggling with violent grasp, and purple-bloat- 
ed features; her pulse, as the fits subsided, full, 
but not materially hardened; the teeth closed ; 
the eyes ro'ling wildly, except for a few mo- 
ments, when a disposition to sleep was sudden- 
ly arrested by a renewal of convulsive effort. 
In fact, the natural contractile efforts of the ute- 
rus seemed to pass into spasmodic contortion 
of the whole set of voluntary muscles; the 
tongue became bitten and protruded; the fea- 
tures assumed a hideous stare; and, as exhaus- 
tion and seeming stupor followed, the intestinal] 
contents were unconsciously discharged. In 
this state of things it was my first anxiety to 
ascertain the precise condition of the neck and 
mouth of the uterus. On examination, I found 
it freely dilated, there was no tumidity of its lip, 
the head presented, the membranes were entire. 
Moderate depletion appeared advisable, not as a 
directly remedial agent, but as facilitating a 
further seemingly perilous and questionable 
step. I reflected that a condition very analo- 
gous in its appearance to permanent cerebral 
effusion or fatal engorgement, was rapidly ap- 


all, we have the requisite condition | proaching, and that if the removal of blood 


peeseat or attainable, namely, a: easily dilata-| were the measure of the removal of irritation, 
the abstraction of the first twenty ounces would 


le and yielding os uteri, if, after the lapse of | 
Wrote No. 105. = 55 
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either embolden me to proceed, or preclude its | and especially pneumonia, exercise a powerfu 
further flow. Accordingly, the patient was influence on the formation of the coagula in 
bled. The convulsions became less energetic, question, the following summary contains the 
but the intermediate stupor more decided. The more important particulars. One case of an- 
uterine efforts entirely ceased. 1 waited four | gina tonsillaris, and fourteen of pneumonia, 
hours, but there was only a faint renewal of are briefly reported as furnishing the grounds 
contraction, consciousness remaining entirely for the doctrine. ] 
obliterated, and the pupil rapidly dilating.| I cannot believe that the large masses of co- 
The breathing, too, became loud, slow, and agula found in the cases just related, were 
noisy—a complete stertorous snore. I began’ wholly formed some days before death, al- 
to think seriously of unloading the uterus; the | though they possessed the characters assigned 
bowels had been well cleared, not naturally to concretions of that date: they were no doubt 
alone, but by a large terebinthinate injection; | in part formed in articu/o mortis, and after death. 
croton oil had been freely administered, and |The mechanism by which concretions of this 
there had been time to denude the scalp of its | latter species are produced may be compared 
hair, and to refrigerate the head with weak spi-| with that regulating the coagulation of the 
rit wash. What was to bedone? I could not blood removed from the vessels during life: in 
warrant any inference from my first experiment, both cases there was a sort of plastic white 
that a second bleeding was likely to be more | fibrinous buff, so that these concretions, like 
beneficial than the first; certainly there was | the clot, may be termed buffy. Be this as it 
stupor in exchange for convulsion; how far the | will, it is indubitable that in every case of 
abstraction of blood had hastened that undesira- acute fatal pneumonia, which has occurred in 
ble consummation is uncertain; at least if not| my wards within the last three years, I have 
absolutely prejudicial, it is but negative praise found sanguineous concretions, evidently formed 
to say that the symptoms were not relieved by in part before death, in the heart and blood- 
so powerful a remedial agent. Was it pro- vessels; whence I have no hesitation in estab 
bable this apparently apoplectic condition would lishing it asa Law of pathological anatomy, 
quietly pass away, and be succeeded by calm that these coagula exist invariably in subjects who 
and natural effort? 1 could not reason myself die of well-marked acute pneumonia advanced to 
into this belief, and so proceeded to artificial | the second or third degree. From our knowledge 
delivery. of the notable tendency of the blood to coagu- 
I experienced not the slightest difficulty in late in direct idiopathic inflammations of the 
slowly and cautiously effecting the full dilata- heart and vessels, we might have a priori an- 
tion of the os uteri; I applied Dr. Haighton’s | nounced that the same phenomenon would 
long forceps to either side of the foetal head, | occur in the case of the prolonged febrile reac- 
and separated from the mother a living child, | tion accompanying inflammation of important 
which (the circulation through the funis being | organs. For, in truth, what is this febrile 
exceedingly weak) soon after died. But the| reaction, unless a sympathetic irritation of the 
mother recovered perfect/y. Unconscious during | sanguineous system? [Fever is, in the lan- 
the operation, she expelled the placenta at the | guage of M. Bouillaud, merely an angeto-car- 
usual period; no convulsion occurred after the | ditis!] This is so true, thatin some instances 
removal of the contents of the uterus; she gra-, we find actual inflammation of the internal 
dually regained sensorial power, and the further membrane of the heart and aorta, instead of a 
history of her case presented no uncommon pe-| simple sympathetic irritation. In pneumonia, 
culiarities. | too, the proximity of the inflamed parts to the 
Most important are the pathological princi-| heart and great vessels must not be forgot, as 
ples involved in the discussion of the general | a condition facilitating the development of in- 
question. Enough, however, is constantly oc- | flammation in the latter. [After enumerating 
curring to stimulate investigation, and despica- the principal signs (none of these are novel,) 
ble even in his own estimation must that man by which he was enabled to diagnosticate with 
be, to whom confided is the life of helpless, | more or less confidence the existence of cardiac 
trusting woman, who cannot feel the solemn concretions in these cases, M. B. continues :] 
obligation of renewed and deliberate inquiry.— | The diagnosis of sanguineous concretions of 
London Lancet. the heart and great vessels is not a matter of 
‘mere curiosity. On the contrary, it is of real 
New Clinical Researches on Sanguineous importance, in establishing the prognosis of 
Concretions formed during life in the Heurt and pneumonia, to ascertain whether or not the 
large Vessels, By Professor Bovuittavp.—[Of complication in question exists. This compli- 
two articles recently published with the above | cation seriously increases the patient’s danger, 
title, the first has no cjaim thereto, as it is sim-| when the concretions are abundant, and form 
ply an abstract of the opinions of Corvisart a considerable obstacle to the free circulation 
and Laennec, and of the author’s previous | of the blood through the cavities of the heart 
writings on the subject of cardiac concretions. | and great vessels. [But a moment since the 
Of the second, in which M. Bouillaud endea- | writer laid it down as a Law, that these con- 
vours to prove that the phlegmasie in general, | cretions invariably exist in the second and third 
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stages of pneumonia ; he now vases his fa- 
vourable prognosis in inflammation of the 
Jungs on their absence.) In a therapeutical 
point of view, also, this is an important con- 
sideration. It is not very unusual to find the 
pulse embarrassed, weak, and small, even 
when the patient himself is strong, the inflam- 
mation intense and extensive, and the heart’s 
pulsations energetic. Under these circum- 
stances, the majority of practitioners recom- 
mend us not to bleed; they consider the small- 

ness of the pulse as an infallible sign of 
radical debility. But the truth is, that the 
phenomenon in question depends on the pre- 
sence of coagula is the heart; bleeding is 
especially indicated for its removal, and, as I 
have ascertained in numerous instances, restores 
the pulse to its accustomed fulness, and raises, 
instead of depressing the patient’ s ‘strength. — 
L’ Experience, Nos. xevi. and ¢., Mai, 1839. 





Remarkable Case of Ischuria Renalis, of Nine 
Years’ Standing, with Vicarious Vomiting of 
Urine. By F. L. Kreysic, M. D., Dresden.— 
S. B., et. twenty-five, six years after the com- 
mencement of menstruation, began tocomplain 
of abdominal pain, general spasm, and difficulty 
in voiding urine and feces, succeeded by or- 
thopnea, “and symptoms of thoracic and abdo- 
minal inflammation, which were treated anti- 
phlogistically. The bladder required the 
frequent use of the catheter. The patient 
suffered pain in the right knee, and was obliged | 
to keep itdrawn upw ards towards the abdomen. 
Two years after, the legs began to swell, re- 
spiration became still more difficult, the urinary | 
secretion ceased, and the patient vomited a fluid | 
containing, according to chemical analysis, the 
principles of urine. 

Mr. Kreysig now detected, in the right iliae 
region and near the spine, a tumour extending 
towards the liver, exquisitely painful to the 
slightest touch, and which the patient had 
noticed for four years. ‘The bowels were in- 
variably costive ; and twice a-day (five, A. M. 
and six, P. M.) urinous vomitings occurred, 
preceded by dyspnea, so urgent. as twice to 
require v.s. No urine was found in the blad- 
der. Tepid baths, and mercurial and stimulat- 
ing liniments to the region of the kidney, were 
recommended. During the time the patient 
was in the baths, the skin exhaled a very feetid | 
odour. The tumour gradually enlarged, and 
grew softer. 

The patient now returned home, and four 
months after (January 24, 1835) informed Mr. 
Kreysig that the tumour had daily increased, 
become harder and more painful, and pointed 
in the epigastric region. Fluctuation was now 
evident, and in three weeks the abscess broke, 
during a violent spasm, discharging a large 
quantity of pus, which was svon after suc- 
ceeded by an increase of suffering. In about 
six weeks, the urinous vomiting “ceased, and 
urine was voided by the .bladder. Shortly 





afterw ards, the pain being then more chain usu- 
rally intense, with an urgent desire to evacuate 
the bowels, the patient ‘expelled, per anum, a 
mass about as large as a goose’s egg, resem- 
bling fat mixed w ith pus, and intolerably foetid. 
From this period, all abdominal swelling and 
pain ceased, and menstruation returned. In 
about three-quarters of a year, the health was 
entirely restored, not one of the former symp- 
toms remaining. —Brit. and For. Med. Review, 
from Hufeland’s Journal, July, 1839. 

Memoir on the Ophthalmia reigning in Bel- 
gium. By M. Carre.—This disease appeared 
in Belgium in 1814, but itis chiefly since 1830 
that it has raged with such intensity as to have 
attacked an eighth of the soldiers, and in some 
regiments even the half. It has affected more 
than 100,000 individuals, and has deprived a 
considerable number of their vision, and left 
them chargeable to the state. A commission 
of Belgian. practitioners, with the assistance 
of ophthalmic surgeons from Berlin and Vien- 
na, failed in their endeavour to check the pro- 
gress of this scourge, and in 1838 there were 
still 5,000 ophthalmic patients in an army of 
about 50,000 men. 

In its symptoms this ophthalmia does not 
appear to differ materially from those with 
which English readersare familiarin the works 
‘of Veitch and other writers on the Egyptian 
epidemic; the more important part of M. Caffe’s 
memoir is contained in his investigations into 
| its origin and mode of extension. * Reviewi ing 

‘the various causes to which its raging in the 
army has been ascribed, the author shows that 
it cannot be attributed to the introduction be- 
‘tween the eyelids of the pipe-clay used in 
cleaning the belts and other white leather ac- 
coutrements of the soldiers, or of the powder 
g{ripol’) with which their buttons and copper 
ornaments are polished, because the ophthalmia 
has affected regiments which never use those 
substances, and has not shown itself among 
other European troops who employ them i in 
large quantity. He proves, also, ‘that it is not 
due to the diet of the soldier, the abuse of 
spirituous drinks, the too frequent cutting of 
| the hair, fatigue, sudden suppression of per- 
spiration, melancholy, chlorine-fumigations 
used in the treatment of itch or syphilis, nor to 
‘the unhealthiness of the lodgings, to which 
_ Jungken had too hastily assigned it. He refutes 
especially the idea of the compressionisis, who, 
with M. Vieminckx, the inspector-general, 

hold that the ophthalmia is produced by the 
pressure of the veins of the neck by a hard 
stock and the collar of the coat, and of those 
of the forehead by an inelastic heavy cap. The 
inefficiency of these causes M. C, shows by 
the fact that the French uniform before 1830, 

though in these respects similar to the Belgian. 
never produced an epidemic ophthalmia, thet 
even in Belgium certain regiments are unaffect- 
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recruits who have not yet suffered from com- 
pression are often attacked on their first joining 
a corps in which the disease is raging, and 
that a complete change in the soldiers’ dress 
has not been followed by any decrease in the 
disease. 

M. Caffe believes that the extension of the 
disease depends on its contagious nature, by 
which it is capable of communication either by 


direct inoculation, by the application of the | 


matter secreted by the diseased eye on the fin- 
gers, the linen or fluids impregnated with it, to 
the previously healthy eyes, or by mediate 
contagion or infection of the air by miasmata 
arising from the evaporation of the secreted 
fluids. Its transmission by the immediate con- 
tact of the secretion of the inflamed eye is 
generally admitted. The inoculation of the 
ophthalmia has not only sueceeded on dogs, 
cats, and guinea-pigs, but the same result has 
been obtained in man, by placing the virus on 
an Opaque cornea, or when some one with too 
firm a faith in non-contagion has submitted 
healthy eyes to the same experiment.  In- 
stances of accidental inoculation are abundantin 
the records of the Belgian physicians, and some 
of the most remarkable are cited. M. Fallot 
states, that on the 25th of January, 1834, there 
was not a single case of ophthalmia in the gar- 
rison of Namur; on that day two came into the 
hospital, and from that time the disease spread ; 
two nurses were attacked, and each lost an eye. 
A soldier went home with an ophthalmia from 
the hospital at Brussels. His father, previously 
well, was affected a few days after with a vio- 
lent conjunctivitis, and his mother and five 
brothers and sisters, all in succession, contract- 
ed the same disease. Another soldier went 
home with ophthalmia from the same hospital, 
and immediately after his arrival his sister was 
attacked. In athird similar case, the soldier’ 
mother, brother, and sister were affected, but 
his father and elder sister escaped. In a fourth, 
the father, mother, and five brothers and sis- 
ters were all attacked. These and many other 
equally well-marked examples, seem to leave 
no doubt of the extension of the disease by 
direct contagion, 

The miasmatic or indirect contagion is less 
evident; but if, says M. C., one considers the 
influence which an atmosphere charged with 
exhalations from the purulent matter must have 
on the conjunctiva, as well as the rapid propa- 
gation and speedy aggravation of the disease 
in ill-ventilated places, whatever precautions 
are taken against direct contagion, one will be 
disposed to attribute at least some share in the 
production of the epidemic to miasmatic infec- 
tion. 

The means which M. C. recommends to put 
a stop to the progress of the disease are such 
as naturally qgrise from the opinion he has 
formed, and, as it would seem, justly, that this 
ophthalmia, though probably originating in, 


and often aggravated by peculiar local circum- | 
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stances, spreads from one individual to another 
by direct or indirect contagion. They are 
chiefly directed to the careful exclusion of all in 
whom the disease ora suspicion of it exists,from 
association with their comrades.—Zbid., from 
Bullet. del’ Acad. Roy. de Medecine, Jan.15, 1840. 





Cases in Autoplastic Surgery—Formation of 
New Eyelids, By Dr. E. Lavorte.—This paper 
contains five successful cases of reparation of 
partially or completely removed eyelids, 
which have been observed by the author under 
the care of M. Jobert and M. Blandin. 

In the first, of which the subject was a man 
wt. fifty-one, with a malignant tumour of the 
lower eyelid, M. Jobert removed itall from the 
external canthus to within two or three lines 
of the punctum lacrymale, exposing and re- 
moving some of the fibres of the orbicularis 
muscle. He then cut from the upper part of 
the check a flap of skin of an elongated trian- 
gular form, with its base slightly rounded and 
directed externally, and of which the truncated 
summit which was to serve as a pedicle was 
‘situated a little below the outer angle of the 
eye. This flap, which, when it was dissected 
up, was an inch and a half long, and half an 
inch wide at its outer part, was now twisted 
upon its pedicle and applied in the surface of 
the wound made by the removal of the part of 
the eyelid, It exactly fitted, and was fixed by 
three sutures. The wound on the cheek was 
also united by suture, and a simple slightly 
compressing dressing was put over the whole. 

During the first few days after the operation, 
the wounds and the flap of skin swelled very 
much, but after this had ceased the adhesion 
was found complete. Notwithstanding two 
severe attacks of erysipelas, the respiration was 
in the end more perfect than could have been 
imagined ; the punctum lacrymale having been 
preserved, there was no running of tears over 
the cheek, and the fibres of the orbicularis pal- 
pebrarum that remained gave the new eyelid a 
certain degree of natural motion. 


The subject of the second case was a scrofu- « 


lous woman of twenty-three, who was also 
under the care of M. Jobert, with ectropion of 
the left upper eyelid, which, from cauterization 
and other severe treatment, was in a completely 
incurable state. An incision an inch and a half 
long was made horizontally along the affected 
eyelid. A flap of skin of an oval form, and of 
the same size as the previous incision, was then 
cut out from the cheek. Its pedicle was at the 
level of the upper and outer part of the malar 
bone, and it was inclosed between two vetrical 
lateral incisions and an inferior incision which 
was slightly rounded. This portion being dis- 
sected up, was twisted on its pedicle, applied 
on its under surface between the edges of the 
incision in the eyelid, and retained there by 
| three sutures and a simple dressing. 

| The operation succeeded completely; the 
eye, which was before constantly exposed, was 
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fairly covered by the new eyelid, which, by the 
actions of what remained of the orbicularis 
muscle, performed all the natural motions. A 
second operation of a somewhat similar kind, 
was subsequently performed with the same 
success for the reparation of a loss of sub- 
stance in the situation of the eyebrow. In 
this case, a portion of the skin from the temple, 
which was in partcovered with hair, was taken 
for the flap; the hairs continued to grow, and 
by cutting them toa proper length they formed 
an excellent substitute for the lost eyebrow. 

The third case was one of ectropion of the 
lower eyelid froma burn, which was treated in 
the same manner as the second, with the same 
favourable result, 

The fourth was thatof a young woman who, 
from acute inflammation and sloughing, had 
lost the whole of the left upper eyelid except 
its free border, which contained the eyelashes, 
the cartilage, and the meibomian glands, from 
which a sticky fluid constantly running had 
fixed this remnant of the upper eyelid to the 
edge of the lower. There was acute inflam- 
mation of the exposed surface of the eye. 

M. Blandin cut a flap of skin from the fore- 
head, of an oval form, with its pedicle at the 
root of the nose. Then having cut off the | 
edges of the ulcerated aperture, he turned | 
down the flap over it, and fastened it to them | 
by sutures. Notwithstanding a very severe | 
attack of erysipelas, the flap adhered perfectly | 

: 
at all parts. The new eyelid had lashes, and | 
even a slight power of motion, though the or- | 
bicularis had been entirely destroyed; for a 
portion of the frontalis muscle turned down | 
with the flap of skin, preserved its contractility, | 
and by the transverse position in which its fi- | 
bres were now placed, it enabled the eyelid to| 
be slightly raised. 

The last case was one of ectropion of the | 
lower eyelid, which was treated like the second 
and third, by fitting a flap of skin into the 7 
between the edges of an incision made along 
the everted part. It was successful, and the 
eye obtained almost complete protection from 
the new eyelid, —Jbid., from Gazette Medicale, 
Janvier 13, 1840. . | 


——_—_——— SS - 











Cases of Poisoning by Arsenic, Sulphuric 
Acid, and Muriate of Mercury. By ALEXANDER 
Warson, F. R. 8S. C. E., Surgeon to the Royal 
Infirmary, &c. &c.—The three following cases 
of poisoning from arsenic, sulphuric acid, and 
muriate of mercury, illustrate the effects of 
those substances, and are therefore deserving 
of being recorded. 

Case 1, Poisoning from Arsenic. —Peter 
Baulks, a collier, about 45 years of age, resid- 
ing at Dewartown, in the parish of Borthwick, 
near Edinburgh, seemed to have lived unhap- 
pily with his wife, who, in revenge for a blow 
she had received from him, purchased arsenic 
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and administered a quantity of it to him along 
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with salts, on the morning of the 28th April, 
1835, of which he died in nine hours after. 
Mrs. Baulks having been tried on the 13th 
July, 1835, and found guilty, was afterwards 
executed for the murder thus committed. 

Baulks took the dose of salts and other in- 
gredients administered to him by his wife, 
about ten o’clock on the morning of the 28th 
April. He was very soon afterwards seized 
with vomiting, pain of the bowels, and purg- 
ing, accompanied with great prostration of 
strength. This illness, Mrs, B. said, was the 
cholera, but would not hear of a doctor being 
called. To the neighbors who had come into see 
him, Baulks said it was the dead scour that 
was upon him, and blamed his wife for the me- 
dicine she had given him. He continued ill, 
and gradually became weaker till seven o’clock 
P, M., when he died, having been ill nine 
hours. 

At the request of the sheriff of the county, I 
proceeded with my assistant, Mr. Rae, now 
surgeon at Stirling, to inspect the body of 
Baulks, on the third of May, in order to report 
as to the cause of his death. 

On opening the chest, we found the lungs to 
be affected with the blackness or spurious me- 
lanosis so frequently observed in the lungs of 
colliers. 

When the viscera of the abdomen were ex- 
posed, no unusual appearance was observed 
externally. There was no appea@Pance of in- 
flammation at any part either of the stomach 
or bowels. The whole of the intestinal canal, 
from the tongue downwards, was carefully re- 
moved from the body without being opened, 
and the escape of the contents being at the 
same time prevented by ligatures. 

Upon the following day, these parts were 
taken by me to the college, in order that they 
might be examined, and their contents analysed 
by Professor Traill, as well as Mr, Rae and 
myself, 

The glands of the mucous membrane at the 
root of the tongue, and at each side of the 
larynx, were much enlarged, and the whole of 
the membrane presented an appearance of in- 
creased vascularity and unusual irritation. 

On cutting open the esophagus and stomach, 
their internal surface was thickly coated with 
mucus. ‘The stomach contained about a pound 
of viscid bloody fluid, which was carefully re- 
moved into aclean vessel, A few small white 
particles were seen among the mucus, with 
which the inner surface of the stomach was 
coated, and were carefully removed by means 
of aclean piece of silver, and placed upon a 
glass plate. The mucous membrane lining 
the stomach, was generally of a deep red 
colour, with the exception of two patches, 
which exhibited a greenish or ash-gray colour. 
Near to the cardiac orifice, a portion of the mem- 
brane was abraded. About three feet of the 
small intestines were also laid open, but the 
mucous membrane presented nothing unusual 
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in appearance, and no white particles could be 
detected upon it. 
By boiling a portion of the fluid contents of 


the stomach, and adding some distilled acetic | 


acid, while hot, the animal matter was coagu- 
lated. When this was separated by filtration, 


the fluid was tested by nitrate of silver, the' 
‘between the os hyoides and thyroid cartilage, 


ammoniacal nitrate of copper, and sulphuretted 
hydrogen; but the presence of arsenic could 
not be distinctly traced in it. 


The small white particles which had been 
picked from the inner surface of the stomach, 


being collected and put into a tube, and boiled | ' 
anterior half of the muscular parietes of the 


in distilled water with the addition of a little 
potash, were almost entirely dissolved. The 
animal matter being then separated from the 
liquor by acetic acid, and the filtered liquor 
subjected to a stream of sulphuretted hydrogen 
gas, the yellow colour given to the fluid, and 
the orange-coloured flaky precipitate produced 
by the presence of arsenic, soon became mani- 
fest. The excess of sulphuretted hydrogen 
having been removed by boiling, the liquid was 
evaporated to dryness in a small glass cup. 
When the precipitate became dry, it was care- 
fully scraped from the glass cup, and introduced 
into a small glass tube along with some black 
flux. Upon the application of heat, metallic 
arsenic was obtained. 


Upon boiling a portion of the more viscid 
and solid contents of the stomach, which re- 
mained at the bottom of the vessel into which 
they had been put, in distilled water and potash, 
treating this mixture with acetic acid in excess, 
and subjecting it toa stream of sulphuretted 
hydrogen, a copious arsenical precipitate was 
obtained, which was further demonstrated by 
the tests of reduction and oxidation. 

In this case, therefore, we had no difficulty 
in certifying that death had been occasioned by 
arsenic. 

Case 2. Suicide from Sulphuric Acid and In- 
cision of T'hroat.— Widow H., aged 60, astout 
corpulent woman, was brought into the Royal 
Infirmary on the evening of ‘the 7th February, 
1838, having her throat extensively cut, and 
died shortly ‘after admission. It was afterwards 
ascertained that she had purchased two ounces 
of sulphuric acid, and swallowed it about a 
a quarter of an hour before cutting her throat. 
After having taken the acid, she was seen 
writhing about in great pain; she had then put 
one of her late husband’s razors into her pocket, 
and left the house to cut her throat. She in- 
flicted the incisions on arriving at the street, 
was immediately seen and conveyed to the In- 
firmary, which was close by. This individual, 
therefore, probably did not live above half an 
hour after taking the acid into the stomach. 


The inspection of the body took place atone 
o’clock on the 9th February ; and as no circum- 
stance had then come to my knowledge leading 
to the supposition of poison having heen swal- 
lowed, my attention was at first directed chiefly 








to the examination ef the wound and the state 
of the heart and the blood-vessels. 

The external wound across the throat was 
immediately under the lower jaw, and about 
five inches in length. It divided, by a pretty 
clean incision, the integuments, upon which 
there were marks of four incisions,—the larynx 


the anterior part of the platysma myoides, the 
anterior border of the sterno-mastoid, the omo- 
hyoid, the sterno-hyoid, and sterno-thyroid 
muscles, were divided. The epiglottis was 
cut across transversely at its base, as also the 


pharynx. ‘The anterior facial vein, at its junc- 
tion with the common facial, the pharyngeal 
and lingual veins of both sides, at their termi- 
nation in the interna] jugular, and the internal 
jugular vein of the left side, were freely divided. 
The superior subcutaneous cervical plexus of 
nerves, and the superior laryngeal nerves, 
were also cut across. The carotid arteries 
were entire. The trachea and larger bron- 


' chial tubes were filled with coagulated blood. 


The quantity of congested blood in the lungs 
was considerable. With the assistance of Dr. 
Handyside, I secured by ligature all the veins 
and arteries connected with the heart. There 
was a large globule of gaseous fluid, and some 
blood in the vena anonyma, and a quantity of 
the same could be pressed from the right ven- 
tricle of the heart into the pulmonary artery, 
so as to distend it. ‘The heart was flaccid and 
almostempty. Upon removing the heart from 
the body, and opening it carfully under water, 
Dr. Handyside collected in a receiver about 
two drachms, by measure, of gaseous fluid, 
which Dr. Fyffe was requested to examine, and 
obligingly favoured us with the following ana- 
lysis of it. ‘+The gas you left with me yes- 
terday is mainly atmospheric air, containing 
the usual proportions of oxygen and nitrogen, 
with a slight admixture of carbonic acid. The 
acid gas seemed to be in greater proportion 
than usually exists in air, but, owing to the 
minute quantity of gas left with me, I could 
not ascertain its proportion with precision.” 

On opening the cavity of the abdomen, the 
peritoneum lining the anterior part of its parietes 
was extensively ‘corroded, charred, and decom- 
posed, by which the fibres of the muscles be- 
neath it were laid bare. The omentum was 
extensively destroyed in a similar manner. 
The whole of the peritoneal covering of the 
intestines, which was in contact with the an- 
terior parietes of the abdomen, was changed to 
a bluish gray colour. The small intestines 
were exceedingly contracted. About three- 
fourths of the stomach were wanting, having 
been completely dissolved and decomposed ; 
and the anterior part of the small arch which 
remained was softened, as if it had been par- 
tially decomposed by long maceration in water. 
The mucous membrane had a blackened and 
charred appearance. The mucous membrane 











} 
; 
| 














Se ee eee oa 





FOREIGN. 435 








lining the esophagus was black. The upper 
part of the duodenum was also softened and 
corroded. ‘The contents of the stomach, mixed 
with oily fluid, were extravasated into the ab- 
dominal cavity, as also the remains of the de- 
composed parts. The erosion of the peritoneum 
was chiefly confined to the right side, at and 
below the stomach. The peritoneal covering 
of the liver was condensed and firm to the touch, 
of a gray colour, having acorroded appearance, 
and some black patches upon it. 

The coats of that part of the great arch of 
the colon in contact with the stomach, were 
also corroded. 

The blood-vessels of the parts affected were 
distended with hardened dark-coloured blood. 

After macerating the remaining part of the 
stomach in water, and this being afterwards 
filtered, a white precipitate was obtained from 
a solution of muriate of baryta added to it, 
thereby giving evidence of the presence of sul- 
phuric acid. 

As already stated, I had no knowledge at the 
time of the dissection that poison of any kind 
had been swallowed, but when examining the 
abdomen, and seeing the above state of the 
parts, I observed to those beside me that the 
effects which the fluid in the abdomen had up- 
on the fingers, of smarting end corrugation of 
the skin, which I experienced, was very much 
the same as those of sulphuric acid somewhat 
diluted. 

Whether the immediate cause of death in this 
case was owing to hemorrhage from the wound 
in the throat; suffocation from blood in the air 
passages; the admission of air into the heart 
by the veins; or tothe sulphuric acid swallow- 
ed, it is not easy todetermine. Probably more 
than one of these contributed to produce the 
fatal result. Itis also difficult to determine 
how much of the disorganization produced by 
the sulphuric acid, took place during life, and 
what changes took place after death. Upon 
these points I shall not at present venture to 
speculate. 

Case 3. Of Poisoning from Corrosive Muri- 
ate of Mercury.—The following case came 
under my notice, being the subject of judicial 
investigation. 

Alexander Bell, aged 47, adyer from Mussel- 
burgh, was admitted into the Royal Infirmary, 
under the care of Dr. Shortt, on the 3d Septem- 
ber, 1838. ‘The following is the statement of 
his case contained in the Journal of the Hos- 
pital. * 

* An account of this case was published in this 
Journal for January, 1839, by a Mr. Alexander 
Wood, surgeon, who happened at the time to be 
acting as clerk to Dr. Shortt in the Royal Infirma: 
ry. Besides the impropriety of publishing the case 
while it was undergoing judicial investigation, 
contrary to the regulations of the Managers of the 
Infirmary, and without my permission, allusiun is 
here made to the contents of an official report 








‘‘ States, that on the 26th ultimo, feeling 
rather unwell, he applied to an apothecary for 
a calomel powder, from whose wile he received 
about a teaspoonful of a heavy white powder, 
which he took in tea. While swallowing it, 
felt an acute burning sensation in the throat 
and stomach; and immediately after, was 
seized with stiffness of the jaws, purging and 
vomiting, great pain in the bowels, accompanied 
with cramps, stools dark-coloured and bloody, 
pain in the mouth continued with ptyalism, 
and occasionally the pain in the bowels was 
very severe.” 

“On admission, complains of great weak- 
ness; the jaws stiff and swollen; there is a 
good deal of enlargement of the parotid gland 
onthe rightside ; the gums swollen and spongy ; 
there is great ptyalism, with strong mercurial 
fetor of the breath; pulse 64, and very weak. 

“Sept. 5th. Feels the mouth considerably 
easier. 

‘Sept. 6th. During the night, and while 
asleep, discharged from the mouth without vo- 
miting, a considerable quantity of fluid bleod, 
and feels weaker this morning. 

‘‘Sept. 7th. Discharge of blood returned last 
uight, and the patient feels much weaker this 
morning. Bowels rather open, but no blood 
in the stools. 

‘‘ Vespere. The bleeding has returned, and 
strength failing. 

«Sept. 8th. Has felt some benefit from the 
lotion, but the hemorrhage has not been com- 
pletely arrested by it. Sleeps a good deal; 
pulse 100, scarcely to be felt; whole appear- 
ance denoting extreme exhaustion. 

‘Sept. 9th. The patient passed about six 
pounds of blood by stool, about six o’clock last 
night, and died a few minutes afterwards.” 

In consequence of my being requested by the 
legal authorities to examine the body of Bell, 
and report as to the cause of his death, I did so 
along with Dr. Shortt, on the 9th of Septem- 
ber, 1838, and the following are the morbid 
appearances which we observed. 


Ulceration of the gums and mucous mem- 
brane of the fauces and esophagus in patches 
of various sizes, ‘The papille at the root of 
the tongue were much enlarged. ‘There was 
no redness or increased vascularity of the peri- 
toneum at any part. ‘The stomach and bowels 
seemed to contain only grumous blood and 
mucus. When this was removed by washing, 
the mucous membrane of the stomach was 
much more red than usual, from increased vas- 
cularity. Atthe great arch of the stomach this 
was increased to a very dark-red colour, pro- 
bably by being dyed by the presence of blood 
in it. About two inches from the cardiac ori- 
fice of the stomach, and extending downwards 
to its greater arch, there was an extensive ul- 
drawn up by Dr. Shortt and myself, which Mr. 
Wood was allowed in confidence to read over. 
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ceration upon the inner surface, of a triangular necessary that some restriction should, by a 
shape, each side of which measured about | /egal enactment, be put upon the sale of such 
three inches. Several sloughs formed of the | deadly drugs. 

mucous membrane were hanging from the mus- | Edinburgh Med. and Surg. Journal. 
cular coat, which was exposed in the process ; 
of separation at this part. At several other | 
places there were ulcerations forming by the, Mortality in the Prussian Army for the year 
separation of sloughs from the mucous mem- | 1838,—During the year 1838, 142,234 patients 
brane, but of much smaller size. ‘The margins | ‘have passed through the Prussian army hos- 
of these ulcerations had a yellowish-green ap- | pitals, of which number, 4,992 were remaining 
pearance, and lymph appeared to be effused : over from the month of December, 1837. ‘The 
upon the ulcerated surface. Appearances some-| number of patients admitted each month of the 
what similar, but to a much less extent, were| year, arrenged according to the relative pro- 
observed on the mucous membrane of the co-| portion of admissions, gives the following re- 
lon. The glands or mucous papille of the} sult: In the month of January, 14,086 patients 
rectum were much enlarged. were admitted; May, 13,742; June, 12,683 ; 

The report, to which allusion has been made, | March, 12,281; February, 12,278; August, 
which was drawn up by Dr. Shortt and myself, | 11,263; July, 11,100; April, 10,811; Decem- 
and transmitted to the legal authorities, stated | ber, 10,273; September, 10,216; November, 
shortly the morbid appearances found on dis- | 9,989; October, 8,450; the total amount of ad- 
section. It also contained an account of the | missions for the year 1838 being 137,242. 
symptoms under which Bell had laboured since Of the total number, 142,234, there were 
the 26th of August; and stated as our opinion, | 135,925 dismissed cured; and 1,333 died; 429 
that, considering these symptoms in connection | were incurable, and no mention is made ‘of R, 
with the morbid appearances, there appeared to | At the end of the year 1838, there remained in 
us ‘no doubt that the illness and death of the | the hospitals 4,539 patients. In the tables de- 
said Alexander Bell had been caused by his | tailing the causes of death, it is shown that 
having swallowed a large quantity of some of | 456 died from nervous fevers ; 351 from phthi- 
the more corrosive preparations of mercury.”’ | sis; 171 from inflammatory fevers; 82 from 

We have preserved some of the contents of , dropsy; 32 from delirium tremens; 41 from old 
the stomach and bowels, as also some of the | age; 19 fromapoplexy,&c, ‘These tables also 
blood, for chemical analysis; but, as was anti-| show that there were the astonishing number of 
cipated, without any satisfactory result, partly | 67 deaths from suicide, of which 48 were by 
from the length of time the patient lived after| fire arms, 13 by hanging, 4 by drowning, and 
the poison was taken, and partly from the diffi-|2 by cutting the throat.—JL’£aperience, 25th 
culty and uncertainty which attends the detec-| December, 1839. 
tion of mercury in the body. care EN 

It was afterwards ascertained that Bell had 
himself written a note for corrosive sublimate Nae Trestnent af Concert. Zonet bee 
of mereury, which he sent to-the shop from 
which it had been obtained, as a remedy for 
some complaint, 

Having stated fully and minutely the facts 
connected with these cases of poisoning, I pur- 
posely refrain from entering into any speculative 
remarks or general inferences, because I con- Case of Uterine Hemorrhage in which the 
sider general conclusions drawn from individual | blood escaped through the Fallopian Tubes. By 
cases to be of no value. The cases are there-; W. F. Bartow, Esg.—A young woman, 22 
fore detailed in order that they may be compared | years of age, who had miscarried at the sixth 
with other cases of the same kind, generalized, | month, with much flooding, had an attack of 
and commented upon. purpura hemorrhagica, from which she died 

There is, however, one circumstance which | five days after abortion had taken place. On 
occurred in the first and third of the cases above | dissection, a quantity of blood was found to 
described, which is worthy of notice ina legal | have been infused into the abdomen and pelvis, 
point of view. The circumstance to which 1; some of which was coagulated; and as clots 
allude is, that the arsenic and corrosive subli-| were found projecting from the fimbrated ex- 
mate were very loosely dispensed and sold to! tremities of the Fallopian tubes, from which it 
the individuals who asked for them, by un-| was evident they had been expelled, the author 
qualified persons, (females,) in the absence of| infers that uterine hemorrhage had taken place 
the masters of the establishments. Had greater| through these tubes into the abdomen. The 
caution been employed in the sale of these ar-| uterus was less than the size it generally as- 
ticles, the very disastrous consequences to| sumes a week after delivery, and a coagulum 
which they led might possibly have been pre-| of blood partly occupied the neck of the or- 
vented. These, and other similar cases, which gan.—London Medical Gazette, November 11, 
are of far too frequent occurrence, make it very ' 1839. 











endeavoured to check the progress of this ma- 
lady, by tying all the vessels and dividing all 
the nerves which are distributed to the affected 
part. His efforts, however, have not been 
crowned with success.—L’ Experience, }. c. 






























